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The development of guidelines for the treatment of
patients with mental disorders under particular
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LeitlinienentwicklungfürdieBehandlungvonPatientenmitpsychischen
Störungen unter besonderer Berücksichtigung rehabilitativer Aspekte
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Inpatient psychotherapeutic treatment is quite extensive in Germany.
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on rehabilitative aspects. The presentation and analysis will take place
using the example of guidelines written for panic disorders. Based on
a national and international investigation of guidelines (internet, data-
bases) 11 guidelines for panic disorder (2 German guidelines, 9 from
English spoken countries; target group of 9 guidelines: general practi-
tioners; recommendations concerning diagnostics/assessment and
treatment)wereanalysed.Theresultsdemonstrateaconsiderableneed
for development as rehabilitative elements are only marginally men-
tioned in the guidelines up to now. Of the 16 rehabilitative elements
beinginvestigated,onlytwo("psychoeducation"and"pharmacotherapy
of chronic illness in the long-term perspective") are considered more
than once in the guidelines. Seven elements (e.g. "salutogenic aspects
ofthetherapy/measuresforthemaintenanceofqualityoflife","methods
of long-term guidance") are not mentioned at all. Based on the results
of the analyses performed, conclusions for the further development of
guidelines will be presented for discussion.
Zusammenfassung
Die stationäre psychotherapeutische Versorgung von Patienten ist in
der Bundesrepublik Deutschland vergleichsweise gut ausgebaut. Drei
Versorgungssysteme(diepsychosomatisch/psychotherapeutischeKran-
kenhausversorgung,diepsychiatrisch/psychotherapeutischeKranken-
hausversorgungsowiedieRehabilitationvonPatientenmitpsychischen
Störungen) bestehen relativ unabhängig voneinander. Sie zeigen aber
dennoch hinsichtlich verschiedener Kriterien große Überschneidungs-
bereiche, da sich bei der Behandlung von psychischen Störungen - an-
ders als bei vielen somatischen Erkrankungen - eine klare Unterschei-
dunginakutmedizinischeundrehabilitativeElementenichtvornehmen
lässt.
SystematischeBehandlungsempfehlungeninFormvonLeitlinienkönn-
ten dazu beitragen, die optimale Behandlungsform für Patienten zu
bestimmen.
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Review Article OPEN ACCESSIm vorliegendenArtikel wird deshalb die gegenwärtige Entwicklungvon
Leitlinien für psychische Störungen dargestellt und analysiert, wobei
ein besonderer Schwerpunkt auf der Berücksichtigung von rehabilitati-
ven Aspekten liegt. Dieses erfolgt am Beispiel von Leitlinien zur Panik-
störung.AufderGrundlageeinernationalenundinternationalenRecher-
che(mittelsInternetundunterVerwendungverschiedenerDatenbanken)
wurden11 LeitlinienzurBehandlungderPanikstörung(2 deutschspra-
chige,9englischsprachigeLeitlinien;Zielgruppevon9Leitlinien:Haus-
ärzte; ausgesprochene Empfehlungen hinsichtlich Diagnostik, Assess-
ment und Behandlung) analysiert. Die Ergebnisse machen einen be-
trächtlichen Entwicklungsbedarf deutlich, insofern als rehabilitationss-
pezifischeElementeindenLeitliniennurrandständigErwähnungfinden.
Von den 16 rehabilitationsspezifischen Elementen, hinsichtlich derer
die Leitlinien untersucht wurden, fanden nur zwei („Psychoedukation"
sowie„PharmakotherapiechronischerErkrankungenunterLangzeitper-
spektive") mehr als einmal in den untersuchten Leitlinien Erwähnung.
SiebenElemente(wiez.B.„salutogenetischeAspektederTherapie/Maß-
nahmen zum Erhalt der Lebensqualität" werden gar nicht angeführt.
AusdenErgebnissendererfolgtenAnalysenwerdenSchlussfolgerungen
für die weitere Entwicklung von Leitlinien zur Diskussion gestellt.
Inpatienttreatmentofpatientswith
mental disorders
"Mentaldisordersareimpairmentsofthenormalcapacity
of human experience and behavior which result in emo-
tional,cognitive,behavioral,interpersonaland/orphysical
disabilities" ([1], p.19). The individual often experiences
them as conditions which cannot be influenced or which
may only be influenced to a minimal degree. They may
be accompanied by substantial suffering, and are even
connected to a considerably increased risk of death [2].
Examplesofmentaldisordersincludedepression,anxiety
disorders,alcoholordrugdependency,andschizophrenia.
Variousoptionsforobtainingprofessionalassistanceare
available for people with mental disorders in Germany.
Treatment most frequently takes the form of pharmaco-
therapy and/or psychotherapy. An international compar-
ison has shown that Germany not only has a particularly
extensive system of outpatient treatment (therapy prac-
tices, acute walk-in wards, information centers), and
partial-inpatient care (day clinics), but also extensive in-
patient treatment (hospitals, clinics) [1]. The available
treatment is distributed among three treatment systems
thatarerelativelyindependentofoneanother:psychoso-
matic/psychotherapeutic hospital treatment ("acute
psychosomatics"),psychiatric/psychotherapeutichospital
treatment and the rehabilitation of patients with men-
tal/psychosomatic disorders.
A comparison of the treatment capacities provides the
followingpicture:Atotalof135,000patientswithmental
disorders (including addiction illnesses) were treated in
rehabilitationmeasuresprovidedbytheGermanstatutory
pensioninsuranceorganizationsintheyear2001[3].An
additional 23,220 patients were treated with psychoso-
matic/psychotherapeutic measures, and 638,538 pa-
tients were treated in the framework of psychiatric/psy-
chotherapeutic hospital care [4]. In all three areas,
pharmacotherapy measures and psychotherapeutic pro-
cedures were generally performed. In the rehabilitation
measuresandpsychosomatic/psychotherapeutichospital
treatment, psychotherapeutic procedures represent the
central treatment approach. For the area of psychiatry
and psychotherapy we estimate that approximately
180,000 patients receive psychotherapeutic treatment
or secondary measures [5]. Similarities and differences
ofthethreeinpatienttreatmentsystemsmentionedabove
are summarized in Table 1.
Concerningthetwomostfrequentdiagnosticgroups,the
similarity between the treatment systems psychiatric/
psychotherapeutic hospital treatment and rehabilitation
of patients with mental/psychosomatic disorders is vis-
ible.
The treatment of patients with mental disorders is char-
acterized by high rates of comorbidity, by the complexity
of the disorders' pathology and by a variety of problems
resulting from the disorder as well as by many differing
treatmentapproaches.Thethreeareasoverlapconsider-
ably in their spectrum of diagnosis. Affective disorders,
disorders resulting from the use of psychotropic sub-
stances, and anxiety disorders represent the most fre-
quent treatment indications within both the hospital
treatment setting and rehabilitation measures. Various
criteria applied in somatic medicine to separate rehabil-
itative treatment from hospital treatment, such as goals,
dateoftreatmentinitiation,degreeoftheriskofpersonal
injury,andtheneedforintensivemedicalmonitoring,can
only be applied to the setting of mental disorders to a
limited degree [6], [7]: For example, measures such as
the reintegration of mentally ill persons also form an es-
sential component of hospital treatment, since many
mental disorders are accompanied by a limitation of
psychosocialfunctions.Onthewholeitisthereforehardly
surprising,thatagenerallyacceptedsolutiontotheissue
of assigning various treatment settings is not yet avail-
able.
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As opposed to curative medicine, the focus in rehabilita-
tion is not placed primarily on the treatmentof the cause
of illness and the elimination of the resulting damage to
a patient's health, but rather on the consequences of an
illness or health impairment. Rehabilitation aims for an
optimizationoftheadaptationtodisordersandsymptoms
thatarecausedbytheillnessorthetherapy[8].Inaccord-
ancewithatheoreticalmodelofrehabilitation,assistance
with coping processes is at the center of the treatment
[9]. Impairments to capacity and participation in social
and occupational settings are important areas of focus
withthetreatment.Itencompassesallmeasuresbywhich
apermanentdisabilitycanbeavoidedoratleastreduced
- for the sake of independent participation in all areas of
life.
In order to meet the specific demands of rehabilitative
diagnostics and therapy, a further classification system,
theICF(InternationalClassificationofFunctioning,Disab-
ility and Health, WHO 2001) was developed as a supple-
ment to the ICD-10 (International Classification of Dis-
eases).ItspredecessoristheInternationalClassification
of Impairments, Disabilities and Handicaps (ICIDH). The
ICF is made up of four sub-classifications: physical func-
tion,physicalstructure,activities/participation,andenvir-
onmentalfactors. It does not serve as a statisticalclassi-
ficationofillnessesandrelatedhealthproblems,asdoes
the ICD-10 classification system, but rather as a system-
atic classification of the results of illness with regard to
functional capacity and disability in various areas of life
(cf. Deutsches Institut für Medizinische Dokumentation
und Information (German Institute for Medical Docu-
mentation  and  Information)  -  DIMIDI,  URL:   http://
www.dimdi.de/en/klassi/ICF/index.html). Moreover, the
ICF not only documents the disabilities that emerge as a
result of illness, but also individual resources that are
available to the patient.
The goal of current research is to implement the ICF and
derivable, operationalized instruments into clinical prac-
tice.Aspecificcompilationwillbemadeofthosecategor-
ies of the ICF classification system ("core sets") that are
characteristic for the functional restrictions seen in the
defined illnesses [10].
As in other areas of medical treatment, the development
of guidelines has also begun for the inpatient treatment
of patients with mental disorders in recent years. These
endeavors are found in all three of the above mentioned
healthcare systems. They are in various stages of devel-
opmentandareprogressingrelativelyindependentlyfrom
one another. Since guidelines are primarily oriented to-
wards diagnoses and since the spectrum of diagnoses
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shows considerable overlap, coinciding developments
are inevitable. If the development and implementation
of guidelines within a treatment area contribute to the
making of empirically based decisions by all persons in-
volved in the treatment process, then the use of
guidelinesfortheinpatienttreatmentofmentaldisorders
could be a way to base controversial discussions about
tasks and responsibilities (not presented here in depth)
on more rational arguments.
In the following sections, the state of the development
of guidelines for the treatment of patients with mental
disorders will be characterized and current initiatives for
the specific treatment area of rehabilitation will be
presented. Furthermore, an initial approach to the cre-
ationofbasicprinciplesforthedevelopmentof guidelines
especially for the rehabilitation of patients with mental
disorders will be introduced. Initial results from an exem-
plified analysis of 11 guidelines for panic disorders will
follow, and conclusions for the further development of
guidelines will be derived from this.
Guidelines for the treatment of
patients with mental disorders
Definition and current developments
Guidelines can be defined as "written recommendations
or systematically developed decision making aids for
diagnosisandtreatment(...),thatarefoundedonepidemi-
ological and scientific studies (evidence based) as well
as expert knowledge (clinical experience)" ([11], p. 391,
also cp. [12]) To exemplify a possible construction of a
guideline, in the following the table of contents of the
exemplary guideline edited by the American Psychiatric
Association is given (Table 2).
In the treatment, guidelines can play an important, sup-
portiveroleas"decisionmakingpathways"forprevention,
diagnosis, therapy, rehabilitation,and aftercare. Further-
more,theycancontributetoexplicitspecificationsforthe
treatment's setting and requirements through a pro-
cessingoftheavailable,empiricalknowledgeonthebasis
ofconsensualexpertassessments.However,toacertain
extent guidelines also reflect the characteristics of the
particular health care system they are subjected to.
The development of medical guidelines in Germany is
currentlybeingcoordinatedbytheÄrztlichesZentrumfür
Qualität in der Medizin (Physician Center for Quality in
Medicine) - ÄZQ. The Arbeitsgemeinschaft der Wis-
senschaftlichenMedizinischenFachgesellschaften(Asso-
ciation of the Scientific Medical Societies) - AWMF in
Germanyperformsascientificadvisoryfunction.TheÄZQ
is member of the Guideline International Network (GIN;
http://www.g-i-n.net/) so that international coordination
and cooperation, e.g. harmonization of methodologies,
can be fostered.
The development of guidelines takes place in a three-
stagedprocess:Guidelinesofthelowestlevelofdevelop-
ment ("S1") were prepared by a representative group of
expertsfromtheindividualspecialistsocietiesandadopt-
ed in an informal consensus process. When the con-
sensus process takes place in accordance with a prede-
termined procedure (nominal group process, consensus
conference, delphi conference) rather than informally,
then a preexisting guideline from level S1 is reassigned
to the next higher development level of "S2". Guidelines
withallcomponentsofasystematicdevelopment(logical
structureofclinicalalgorithms,consensus,evidencebase,
decisionanalysesandoutcomeanalyses)areatdevelop-
ment level "S3" (cf. AWMF, URL: www.leitlinien.net).
The AWMF website currently offers a total of about 1600
scientifically founded medical guidelines in the German
language, at various levels of development. Guidelines
forthetreatmentofpatientswithmentaldisordersmake
up a small part of these at about 2%. These guidelines
are drawn up by medical societies from the fields of
"psychiatry, psychotherapy and neurology" as well as the
field of "psychotherapy and psychosomatics". The parti-
cipation of psychological societies is still small. The first
field ("psychiatry, psychotherapy and neurology") has re-
cently published updated guidelines for the treatment of
anxiety disorders, eating disorders, affective illnesses,
and dementia as well as two guidelines for the acute
treatmentofsubstanceinduceddisorders.Thelattertwo
guidelines fulfill the criteria of development level 2,
whereas the four first groups of guidelines meet the re-
quirements of development level 1 of the AWMF's meth-
odicrecommendations.Thesecondfield("psychotherapy
and psychosomatics") has currently put forth guidelines
forsomatoformdisorders,posttraumaticstressreactions,
personality disorders, psychotherapy of depression, and
factitious disorders. The first three of these groups of
guidelines are at development level 2, the last one at
development level 1. The remaining six groups of
guidelines from this field do not primarily refer to the
disorders diagnosedin chapter V (mentaland behavioral
disorders)oftheICD-10,butrathertheyreferforthemost
part to psychosocial aspects in the treatment of somatic
illnesses.
This overview shows that numerous different initiatives
for the development of guidelines can also be listed for
the area of mental disorders. At the same time, it also
makes clear the continuing need for development of fur-
ther guidelines. As shown above, it is characteristic for
the area of mental disorders that a clear distinction
betweenacutemedicalcareandrehabilitativetreatment
measures is hardly possible. The following section will
therefore address the degree to which elements specific
to rehabilitation are already accounted for in the corres-
ponding guidelines.
According to present knowledge, there is no national
guidelinethathasbeenspecificallytailoredtotherehab-
ilitation setting in the area of mental disorders. As the
existence of a specific and extensive (inpatient) system
of rehabilitation is a distinctive feature of the German
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health care system, international guidelines do not state
this issue explicitly either. National approaches to the
development of guidelines for rehabilitation in general
have arisen in recent years. In this context the project
"System Guidelines for Psychosomatic Rehabilitation"
under the initiative of the Deutsche Gesellschaft für kli-
nische Psychotherapie und Psychosomatische Rehabili-
tation (German Society for Clinical Psychotherapy and
PsychosomaticRehabilitation)-DGPR[13],theguideline
projectoftheBundesversicherungsanstaltfürAngestellte
(GermanFederalInsuranceInstituteforEmployees)-BfA
and the Ärztliches Zentrum für Qualität in der Medizin
(Physician Center for Quality in Medicine) - ÄZQ, as well
as a specific task group appointed by the guideline com-
missionoftheDeutscheGesellschaftfürRehabilitations-
wissenschaften (German Society for Rehabilitation Sci-
ences) - DGRW are to be mentioned.
Specific characteristics must be considered in the devel-
opment of guidelines for the rehabilitation of patients
with mental disorders: The rehabilitative treatment of
patients with mental disorders is multi-professional and
interdisciplinary. Guidelines that are developed must
thereforebevalidforasmanydifferenttreatmentprofes-
sionsaspossible,andaddresstopicsofasmanydifferent
aspects of interdisciplinary cooperation as possible.
Guidelines are evidence based by definition. A particular
problem in the development of guidelines, however, can
be seen in the fact that an expansion of rehabilitation-
scienceorientedresearchhasonlybeguninrecentyears.
Thefundamentalsforevidencebasedrecommendations
are thus not yet available to the necessary extent in all
subsections.
Ontheonehandthiscreatesaneedforthedevelopment
of guidelines that are specifically oriented towards the
rehabilitation of patients with mental disorders. On the
other hand, it is also a source for difficulties in the devel-
opment of such guidelines. One possible approach to
such a development will be outlined in the following sec-
tion. The primary procedure in this presentation will be
to observe and evaluate existing guidelines. In addition
to a general evaluation, emphasis will be placed on the
appropriateness of the formulation of guidelines as well
as on the rehabilitative aspects that are mentioned in
the guidelines.
A scientific description and evaluation of guidelines re-
quires defined criteria that are to be used in the evalu-
ation.Twoevaluationinstrumentswillthusbeintroduced
inthefollowingsectionthateachrelatetoboththestated
generalevaluationdimensionaswellastotheevaluation
of rehabilitation specific elements. On the basis of these
instruments, an exemplified analysis of guidelines will
take place for a defined, described mental disorder, that
of panic disorder.
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It is commonly accepted that the effectiveness of a
guideline depends on its quality (e.g. [14], [15], [16]).
Not all previously published guidelines have adhered to
unified standards of quality in their development. The
clearinghouse established by the ÄZQ enables the devel-
opment and application of standards, which are unified
both in regard to their creation as well as to their use in
the evaluation of guidelines.
Inordertodescribeandevaluateguidelineswithspecific
regardtothetreatmentofpatientswithmentaldisorders,
an instrument is needed with which the appropriateness
of the guidelines - i.e. their formal, content oriented and
methodic aspects - can be assessed. In order to specify
individualcategoriesofthisinstrument,theauthorshave
given great detail to establishing which categories are
necessaryforthedescriptionandevaluationofguidelines
for mental disorders. The checklist for the generic evalu-
ation of guidelines published by the ÄZQ [17] - which is
an adaption of the "Criteria for the Appraisal for National
Guidelines" of the Scottish Intercollegiate Guidelines
Network[18]-providedabasisoforientation.Theformal
aspects in particular could be adopted in large part from
theÄZQchecklist-inasomewhatmodifiedform.Inorder
to create an economical instrument for the evaluation of
the quality of guidelines for treating mental disorders,
first analyses served as the basis for an abridged form
that includes those criteria, which are theoretically the
most significant and display the greatest variance. The
criteria for the abridged version are listed in Table 3. The
followingexampleanalysisreferstothisabridgedversion
of the instrument.
Rehabilitation specific criteria for
guideline evaluation
The second focus of analysis is on those aspects of the
selected guidelines that are specific to setting, and here
in particular those specific to rehabilitation. The ÄZQ
checklist for the assessment of the appropriateness of
guidelines includes very few criteria for the evaluation of
aspectsthatarepotentiallyspecifictorehabilitation.This
corresponds,however, to the limited amountof attention
giventorehabilitativecontentintheguidelinespublished
by the AWMF to date: Less than 1% includes information
concerning rehabilitative treatment elements [19].
As with the generic evaluation of guidelines, the analysis
of guidelines with regard to their rehabilitation specific
elementsrequiresthecompilationofappropriatecriteria.
A possibleapproach to the developmentof rehabilitation
specific aspects and content in guidelines can be found
intheGuidelineClearingReportforDepressionpublished
by the ÄZQ. Clearing reports by the ÄZQ serve to improve
thequalityofguidelines.Inadditiontotheformal,content
orientedandmethodicevaluationofguidelinesthathave
been researched for the treatment of defined disorders,
theyincluderecommendationsforfutureguidelinesbased
ontheanalysisofpreviousguidelines[20].TheGuideline
Clearing Report for Depression contains a collection of
rehabilitation specific criteria that the authors have de-
termined guidelines should address. The terminology of
the Clearing Report is strongly aligned with the one used
in the ICF. Fifteen of these criteria were selected for the
firstexampleofananalysisofguidelinesforthetreatment
of panic disorders (Table 4).
Inthefollowingsection,anexemplifiedanalysisofselect-
ed guidelines for the treatment of a defined disorder
(panic disorder) will be performed with regard to formal,
contentoriented,methodic,andsettingspecificaspects.
These analyses will be performed using the above men-
tioned criteria catalogs for appropriateness and setting
specific orientation.
Example of an analysis of
guidelines for panic disorder with
regard to generic and setting
specific elements
Currently, the following five diagnostic groups (based on
theICD-10)arethosemostfrequentlytreatedininpatient
rehabilitation of patients with mental/psychosomatic
disorders: depressive disorders (F32-34.1), anxiety dis-
orders(F40-41),reactiontoseverestressandadjustment
disorders(F43),somatoformdisorders(F45)andperson-
alitydisorders(F60-61)[21].Anationalandinternational
investigation of guidelines for these disorders leads to
the identification of more than 100 guidelines (Table 5).
It is evident that the number of guidelines available for
the treatment of these mental illnesses clearly varies
depending on the given disorder: Guidelines for depres-
sive disorders are by far the most frequent; the number
ofguidelinesforreactiontoseverestressandadjustment
disorders, on the other hand, is comparatively low.
The exemplified analysis described in the following pas-
sage was performed with guidelines for panic disorders
(F41.0).Theselectionofthiswelldescribeddisorderfrom
the group of anxiety disorders was made, firstly, since an
initial investigation showed that a sufficient number of
guidelines for this disorder were available (11 of the 14
identified guidelines were available for analysis; 3 were
excluded because they were identical to the guideline
publishedbytheAmericanPsychiatricAssociation-APA).
Furthermore, they had not yet been the objects of other
research according to the current state of knowledge.
TheindividualguidelinesarepresentedinTable6togeth-
er with the institutions or organizations that developed
them.
The selected guidelines for panic disorders were ex-
amined with reference to the rehabilitation of patients
with mental/psychosomatic disorders. As mentioned in
the section "Rehabilitation specific criteria for guideline
evaluation", this was done with regard to their appropri-
ateness as well as the relevance of their content. The
basis for this example analysis was the abridged version
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of the generic catalog (as described in Table 3) and the
rehabilitation specific criteria catalog. Table 7 presents
the most important results of the generic analyses.
It can be seen in Table 7 that the guidelines evaluated
are primarily English texts that were published by psychi-
atric or other medical organizations. The majority of the
target group consists of general practitioners or other
professionals active in primary care. With regard to the
therapy recommendations made in the individual
guidelines,it can be seenthat the documented evidence
provided in the pharmacological recommendations is
more precise and detailed than that of the psychothera-
peutic recommendations. Data concerning consensus
processes were given in less than half of the examined
guidelines. In some of the guidelines, however, it is
mentionedthatthedetaileddescriptionoftheconsensus
procedure is available in the unabridged version of the
reference guide.
The analysis of the guidelines for panic disorders with
regard to rehabilitation specific elements shows firstly,
that the categories selected for an evaluation in this first
analysis are in general fundamentally appropriate and
applicable. However, it also becomes clear that about
half of the categories could be only chosen once, and
that, with the exception of two categories, corresponding
aspects were only found for each of these categories in
oneguideline.TheguidelinesoftheAmericanPsychiatric
Association- APAandtheNew ZealandGuidelinesGroup
- NZGG are to be highlighted here, since they contain in-
formation concerning a larger number of the categories.
The categories "epidemiology of the course of chronic ill-
nesses", "differential diagnosis of the course of chronic
illnesses", "diagnosis of a lack of functioning, activity or
social participation", "description of limitations to func-
tional capacity in conjunction with the illness", "psycho-
therapyofchronicillnessesinthelong-termperspective",
as well as "description of an intensive therapy in chronic
illnesses"areeachaddressedin oneof the 11 examined
guidelines.Thecategories"classificationoftypesoflong-
term courses of illness", "conditions, form and effects of
activity and social participation disorders", "criteria for
occupational incapacity and impairment of functional
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capacity", "prognosis for gainful employment", "methods
of long-term guidance", "integration of acute treatment
and rehabilitation care and inpatient, partial inpatient
and outpatient rehabilitation", and the criterion of the
"salutogenicaspectsofthetherapyandmeasuresforthe
maintenanceofqualityoflife"are,ontheotherhand,not
mentioned in the guidelines examined.
In comparison to this, the categories "psycho education"
and "pharmacotherapy of chronic illnessin the long-term
perspective"aremorefrequentlypresentintheguidelines
examined.Theyarementionedinthreeandfourguideline
groups,respectively.Therecommendationsforeducation
in the framework of intervention are formulated very
generally or integrated into cited behavioral therapy
treatment recommendations. The recommendations for
the psychotherapy and pharmacotherapy of chronic ill-
nesses in the long-term perspective are not very precise
and are formulated in very vague fashion.
These results of the analysis on guidelines for panic dis-
orders with regard to rehabilitation specific aspects are
in alignment with those that are described in the above
mentionedGuidelineClearingReportforDepression([20],
cf. www.leitlinien.de). The authors of the clearing report
considerittobeproblematicthatessentialrehabilitation
aspects were not mentioned or were only given marginal
consideration in the guidelines for depression that they
analyzed. Moreover, they suggest that the focus of the
treatmentrecommendationsmostfrequentlyliesinacute
treatment and not in the treatment of chronic illnesses.
They suggest that this is also the case for the base of
evidence provided for the individual recommendations,
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acute treatment setting.
Summary and conclusions
In the treatment of mental disorders, and as opposed to
manysomaticillnesses,acleardistinctionbetweenacute
medical and rehabilitative elements cannot be made. At
the same time, national health care analyses show that
asubstantialnumberofpatientsistreatedintheinpatient
setting not only in the hospital care system, but also in
theareaofmedicalrehabilitation,resultinginasignificant
overlap of the diagnostic spectrum.
With regard to the existing overlap in the three inpatient
healthcaresectors,theestablishmentofguidelinescould
contribute to the clearing of the individual areas of re-
sponsibility.
Guidelines present a path of decision making for those
providingtreatment,aswellasforthepatients,byoffering
evidence-based treatment recommendations.
These points lead to the conclusion that it may be sens-
ible to examine 1) which guidelines of which quality are
alreadyavailableforthetreatmentofpatientswithmental
disorders and 2) to what degree do these guidelines ad-
dress elements specific to rehabilitation.
It is necessary to be able to use appropriate criteria
catalogs in an evaluation of these two questions.
A criteria catalog was thus created for the evaluation of
generic aspects, closely based on the checklist of the
ÄZQ.
Theascertainmentofrehabilitationspecificaspectstook
place on the basis of criteria from a clearing report pub-
lished by the ÄZQ.
An initial example analysis of guidelines for panic dis-
orders shows that an evaluation of these guidelines by
means of the catalog used is fundamentally possible.
Moreover,italsobecomesclearthataconsiderableneed
for development still exists with regard to addressing the
contentoftheexaminedaspectsspecifictorehabilitation.
The examination of whether this estimation is only valid
for the example of guidelines for panic disorders ex-
amined here, or whether they are valid in general for
guidelines that concern the most frequently treated dia-
gnoses in patients with mental disorders is still incom-
plete. However, results of the German Clearing Report
Depression [22] and own further analyses of guidelines
forsomatoformdisorders[23]areinlinewiththefindings
and (preliminary) conclusions presented here.
Subject to the results of this examination, we consider
the following two points to be necessary:
First, making the rehabilitation specific criteria more
precisethroughtheinclusionofconsensusguidedexpert
assessment must be a continual process. For this pro-
cess, it is important to get involved experts of the three
inpatient health care sectors.
Besidesagenericspecificationofrehabilitativeelements
as pursuit at the moment it also seems to be relevant to
differentiate these elements for specific diagnostic
groups.Currentresearch[24]aimingtodefinelimitations
to functional capacity in the context of specific disorders
on the basis of the ICF could be very helpful for such de-
velopments.
Second, the evidence based fundament must be further
expanded and more strongly considered in the develop-
ment of guidelines. The results of our analysis indicate
that in the guidelines, recommendations specific for re-
habilitative diagnostics/treatments - if mentioned at all
- are often formulated very generally and without an
evidence based reference. Therefore more extensive
empirical research strategies seem to be necessary for
these aspects, especially designs linking defined clinical
situations (with patients with specific clinical character-
istics)andrehabilitativetreatmentelementstotreatment
outcome. This increase of empirical knowledge could
serve then as a basis for the optimization of current
guidelinesinrespecttorehabilitativetreatmentelements
for patients with mental disorders.
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